
 

 VIRGINIA:  IN THE FAIRFAX COUNTY GENERAL DISTRICT COURT 

Commonwealth of Virginia 

 

v. 
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Case No. _____________________ 

 

 

 
ORDER 

Re:  Bed to Bed Transfer 

 On this day, the defendant came to this Court requesting a Bed to Bed Transfer.  After hearing 

argument from counsel, it is HEREBY: 

  

 ORDERED that bond is set at $__________ ❑ Personal Recognizance (PR)/❑ Secured and further 

conditions of bond are ORDERED as follows:  

If a secured bond is ordered, both bondsman and facility driver must coordinate secured bond AND defendant 

pickup at the same time.  

 

 That the Defendant is placed in the Supervised Release Program (SRP) and required to sign a Release 

authorizing the treatment provider to provide any information that is requested by the staff of the Court 

Services Division of the Fairfax County General District Court relating to the treatment of the Defendant and 

to promptly notify the Court Services Division of the Fairfax County General District Court if the Defendant 

does not comply with the treatment program or leaves the treatment location without proper authorization. 

 

That the Defendant will be released to (Complete Name and Address of Treatment Facility). 

 

That the Transportation will be provided on or about __________________________ (Date & Time). 

Should include a specific date and estimated time for defendant pick-up. If a date range is listed, then 

the facility/driver must contact inmate records later with the exact date and estimated time for pick 

up so the defendant can be processed and ready. It may take up to 4 hours for inmate records to 

process the defendant for release. 
 

That the transportation to the facility will be provided by     _________ (Name & Phone # of Driver). 

Name must be a specific driver AND the driver must have ID showing affiliation with facility listed. 

If the driver is not affiliated with the facility, then need the following to release defendant to: a) 

driver’s name & relationship to defendant or b) name of CSB staff member for taxi voucher with 

driver providing an ID @ pickup time. Some facilities require transport by their drivers.  A phone 

number must be included regardless of transportation type selected. 
 

Entered: ______________  _______________________________________________ 

      Judge, Fairfax County General District Court   

I ask for this:     Seen and: 

 

___________________________                 ______________________________________________ 

Counsel for the Defendant                              Fairfax County Commonwealth’s Attorney   

Phone Number: ______________ 

Email Address: _______________ 

NOTE: Bed to Bed Order can NOT be filed until all detainers have been resolved. 

NAME OF DEFENDANT 

LIST ALL CASES WHERE 

THE DEFENDANT HAS 

NOT POSTED BOND 


